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Illinois Environmental Protection Agency
Bureau of Land
1021 North Grand Avenue East
P.O. Box 19276
Springfield
Illinois
62794-9276 
General Application for Permit
(LPC - PA1)
This form must be used for any application for permit from the Bureau of Land, except for landscape waste composting or hazardous waste management facilities regulated in accordance with RCRA, Subtitle C.  One original, and two copies, or three if applicable, of all permit application forms must be submitted.  Attach the original and appropriate number of copies of any necessary plans, specifications, reports, etc. to fully support and describe the activities and modifications being proposed.  Attach sufficient information to demonstrate the compliance with all regulatory requirements.  Incomplete applications will be rejected. Please refer to the instructions for further guidance. Note:  Applicants must provide a physical address; the post office will not deliver a certified letter (final action letter) to a P.O. Box only.  Please provide an extended ZIP+4 code for the site identification and owner/operator information.
 
You may complete this form online, save a copy locally, print, sign and submit it to the Bureau of Land at the address below.  Note: Hand-delivered permit applications must be delivered between 8:30 am and 5:00 pm, Monday through Friday (excluding State holidays) to:                   
 
Bureau of Land, Permit Section, Mail Code #33
1021 North Grand Avenue East, P.O. Box 19276	
Springfield, IL  62794-9276
I.   Site Identification:
Site Name:
IEPA BOL No.:
Street Address:
P.O. Box:
City:
Please enter the facility's city here
State:  IL
Zip + 4:*
*Notification letters will not be sent without a 9-digit zip code.
 
County:
Existing DE/OP Permit Numbers (if applicable):
II.  Applicant Identification:
Owner
Name:
Enter owner name here
Street Address:
PO Box:
City:
State:
Zip + 4:
Phone:
Contact:
Email Address:
FEIN ID No.
Operator (if Different)
Name:
Street Address:
PO Box:
City:
State:
Zip + 4:
Phone:
Contact:
Email Address:
FEIN ID No.
Agency correspondence mailed to:
TYPE OF SUBMISSION/REVIEW PERIOD:
New Landfill/180 days (35 IAC Part 813)
Landfill Expansion/180 days (35 IAC Part 813)
Sig. Mod. to Operate/90 days (35 IAC Part 813)
Other Sig. Mod./90 days (35 IAC Part 813)
Renewal of Landfill/90 days (35 IAC Part 813)
Development/90 days (35 IAC Part 807)
Operating/45 days (35 IAC Part 807)
Operating/90 days (35 IAC Part 848)
Supplemental/90 days (35 IAC Part 807)
Permit Transfer/90 days (35 IAC Part 807)
Renewal of Experimental Permit (35 IAC Part 807)
TYPE OF FACILITY:
Landfill
Land Treatment
Transfer Station
Treatment Facility
Storage
Incinerator
Composting
Recycling/Reclamation
    Used Tire Storage/Processing Facility
Other (Specify)
TYPE OF WASTE:
General Municipal Refuse
Hazardous
Special (Non-Hazardous)
Chemical Only (exec. putrescible)
Inert Only (exec. chem. & putrescible)
Used Oil
Potentially Infectious Medical Waste
Landscape/Yard Waste
Used Tires
Other (Specify)
This Agency is authorized to require this information under Section 4 and Title X of the Environmental Protection Act (415 ILCS 5/4, 5/39). Failure to disclose this information may result in:  a civil penalty of not to exceed $50,000 for the violation and an additional civil penalty of not to exceed $10,000 for each day during which the violation continues (415 ILCS 5/42). This form has been approved by the Forms Management Center.
IL 532-1857
LPC 350 Rev. 8/2015
III.  Description of this Permit Request:   (Note:  The box below will expand as needed)
IV.  Completeness Requirements
Have all required public notice letters been mailed in accordance with the LPC-PA16 instructions?
 
(If so, provide a list of those recipients of the required public notice letters for Illinois EPA retention.  Such retention shall not imply any Illinois EPA review and/or confirmation of the list.)
1.
Public Notice Recipients
Name:
Title:
Street Address:
P.O. Box:
City:
Please enter the facility's city here
State: 
Zip Code:
Yes
No
N/A
2.
a.
Is the Siting Certification Form (LPC-PA8) completed and enclosed?
b.
Is siting approval currently under litigation?
3.
a.
Is a closure, and if necessary a post-closure plan covering these activities being submitted, or
b.
has one already been approved?
If yes, provide the permit number:
4.
a.
For operating waste disposal sites, only:  Has any employee, owner, operator, officer or director of the owner or operator had a prior conduct certification denied, canceled or revoked?
b.
Have you included a demonstration of how you comply or intend to comply with 35 lIl. Adm.
Code 745?
5.
a.
For waste disposal sites, only: Is the property for the facility held in a beneficial trust?
b.
If yes, is a beneficial trust certification form (LPC-PA9) completed and enclosed?
6.
7.
a.
Does the application contain information or proposals regarding the hydrogeology; groundwater
monitoring, modeling or classification; a groundwater impact assessment; or vadose zone
monitoring for which you are requesting approval?
b.
If yes, have you submitted a third copy of the application  (4 total) and supporting documents?
Has a 39(i) certification been submitted for each owner and operator business entity, and each
person who signed for each entity, and each person who signed or may sign any 
application for this facility? Note: Only the original set of these forms need be submitted. 
If no, then complete this certification as indicated.
V.  Signatures:
Original signatures are required.  Signature stamps or applications transmitted electronically or by FAX are not acceptable.
All applications shall be signed by the person designated below as a duly authorized representative of the owner an/or operator.  A printed name for each signature should also be provided.
  Corporation - By a principal executive officer of the level of vice-president or above.
  Partnership or Sole Proprietorship - By a general partner or the proprietor, respectively.
  Government - By either a principal executive officer or a ranking elected official.
 
A person is a duly authorized representative of the owner and operator only if:
  1.  They meet the criteria above or the authorization has been granted in writing by a person described above; and
  2.  Is submitted with this application (a copy of a previously submitted authorization can be used).
Any person who knowingly makes a false, fictitious, or fraudulent material statement, orally or in writing, to the Illinois EPA commits a Class 4 felony.  A second or subsequent offense after conviction is a Class 3 felony. (415 ILCS 5/44(h))
Owner Signature: 
Date:
Notary:  Subscribed and Sworn before me this
day of
20
.
My commission expires on:
Signature & Stamp/Seal of  Notary Public 
Operator Signature: 
Date:
Notary:  Subscribed and Sworn before me this
day of
20
.
My commission expires on:
Signature & Stamp/Seal of  Notary Public 
Licensed Professional Engineer's Name:
Licensed Professional Engineer's Title:
Company:
Registration Number:
Street Address:
PO Box:
City:
State:
Zip + 4:
Phone:
Email Address:
License Expiration Date:
Signature:
Date:
Licensed Professional Engineer's Seal
I hereby affirm that all information contained in this application is true and accurate to the best of my knowledge and belief.  I do herein swear that I am a duly authorized representative of the owner/operator and I am authorized to sign this permit application form.
Printed Name:
Title:
Printed Name:
Title:
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